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BILL GRAVES,GOVERNOR OF THE state OF KANSAS 

K A N S A S  department O F  S O C I A L  

A N D  R E H A B I L I T A T I O N  S E R V I C E S  

9 1 5  SW H A R R I S O N  S T R E E T .  T O P E K A .  kansas 6 6 6 1 2  

j a n e t  SCHALANSKY, SECRETARY 
Docking State Office Bldg. Health Care Policy I Medical Policy Phone: (785) 296-3981 

Room 651 South Robert Day, Director Fax: (785)2%-48 13 

May 14, 2002 

Mr. Thomas Lenz 

Associate regional administrator 

for Division of Medicaid 


Room 227, Federal Office Building 

601 E. 12* Street 

KansasCity, h10 64106 


re: 	 Kansas Medicaid Program: Proposed State Plan A m e n d m e n t  (SPAS) W2-14 re: 
Chiropractic Services Limitations 

Dear Mr. L e n z :  

Attached for your review and approvalis State Plan Amendment (SPA)~02-14deleting 
Chiropractic Services Limitationsfrom the State Planservice. Due to implementationof F6EpAA 
we needed to reviewthe local code usageto determine how we would handlethe billing procedures 
During the courseof that review, we determined we would delete theservice altogether due to low 
utilization rates. Effective April1,2002, procedure code Y 1501 (Chiropractic history and physical) 
will be non-covered Crossover claims fromMedicare are the only chiropractic servicescovered. 

Ifyou or yourstaff have any questions regardingthis proposed SPA please contactRita haverkamp 
at (785) 296-5107. 

Sincerely, I 

Schalansky 

J S M r h  _ -
Attachments -3 

cc: 	 Kim Brink 
SRS File Copy 
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May 14, 20.02 

M r .  ThomasLenz 

Associate Regional Administrator 

for division of Medicaid 


Room 227, Federal OfficeBuilding 

601 E. 12* Street 

Kansas City. MO 64 106 


re: 	 Kansas Medicaid Program: Proposed State Plan Amendment (SPAS) #02-E4re: 
Chiropractic Services Limitations 

Dear M r .  lenz 

Attached for your review and approval is StatePlan Amendment (SPA) #02-14 deleting 
Chiropractic Senices Limitations from the State Plan senrice. Due to implementation oEEEIPAA 
we needed to reviewthe localcode usage to determine how we would handle thebilling procedures 
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utilization rates. EffectiveApril 1,2002, procedure code Y 1501 (Chiropractic history a dphysical) 
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secretary 
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